ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-002557

ARTMENT OF PUBLIC HEALTH AND WE STATE FILE NUMBER
AMENDED Registration Distriet No. --_i ji _-_______.Pl'imary Registration District No. ____. _____ ___ Registrar's No. ___ % ______
| 24 _'I'ulh Vi - :
1. 'CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.” If institution: Residence hefore
a. COUNTY a, STATE b. COUNTY admisslon)
2 lewis Mo Knox
% b. CITY (If outside corporata limits, give TOWNSHIP only} Lengih of stay in 1b <. COITY {nside Limits
R
jrm}
s oWN  Lewistown 3 mo own  Edina Yos [0 No [
< €. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Rezide on Farm
- ‘;_"-_" HOSPITAL O ADDRESS
g lNSTITUTIONpra 11.19 V1GW Rest Home Yes O No[:K Yes [1 No O
i 3. (’:AME QF DE}CEASED First Middle Last 4, DOAJE Monrh Day Year
ype of print
I ALBERT  HISTNMe AL URE| 5w JAN 25 562
5. SEX 6. COLOR OR RACE 7. Married [J.. Nevei Married [ (8. DATE OF 8IRTH | 9 AGE (last birthday) | IF GNDER T YEAR | TF UNDER 24 AR
i . Widowed [ Diverced Months [ Days Hour:T Min.
M W X |215ept1803 67
u 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE (Clty and stata or country) | 12. CITIZEN OF WHAT COUNTRY
1% il 1 o rigi li jfapatired)
(2 PhStBIFshREFBaFHET Kansas City, Mo USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
1 John H Gruendler unk Marie Gllbert
oy 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFORMANT Address
=< (Yes, no, or unknown) | (I ves, give war or dates of service
w | Vern 0. Goodwin Edina, Mo
- e = 18. CAUSE OF DEATH (Enter only one cause per line f ' INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: QINSET AND DEATH
HD s IMMEDIATE CAUSE {a) GOM"-O-&{ m 1 O Avean
Q@ 2 =3 4
(¥R [a] o
M | . .
o | [a] Conditions, if any, DUE TC (b)
w5 which gave rise to
= (Z sbove couse (a),
E = stating the under.
Iying cause [aat. DUE TO {¢)
—g =z PART Il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. 1f decomsed was female was
o disease condition gwen in PART 1 there a pregnancy in last 90 days,
W b '
E 14 _ - . I 0. Yas ] [ No O JWaknown
w E 19. WAS AUTOPSY PJO" ACCIDENT SUICIDE HOMlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? (m] .
Z ] YES O NO
-
=3 % | "I TIME OF  Wour  Month, Day, Year
3 & INJURY a.m. .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK (0
2 s Yo
é 21. | attended the deceased !rom_ﬁ_d_n.iiﬁ_k_’__. 1 nd last saw ;. slive on. 20 11‘ E
[a) Death occurred st E 2D ﬂ. m on the date stated above, and to the best of my knowledge, from the cayses stated.
pa
=2 w i 22b,
9 S 22a. SIGNATURE (Dsgren or title} Q o ADDRESS 22c. DATE SIGNED
& = W wIth KO- ew sfown, /e, 260062
-:>C 23s. BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CR| MATORY 23d. LOCATION (Cll’v, town, or county} (#fate}
O o REMOV. pacify)
z & 27 Jan'62 | Linville Cemetery Bdina, Missourl
s < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
u >1, ‘ - _kD/VJ 1-3‘-|62
= @y HobDson - [RIMER FuMERAL HoME /Mo

{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

I hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed by me,

’Gfb/v/—‘ — . . - Student Embalmer No.

working under my personal supervision.

Student Signed M M
Signature of Student Embalmer )
5-0 '
Licensed Embalmer No. ‘f /

~ ) . - -

- tti~av ﬂ%
A
rd L

\ . .o P. O. Address

Note: The above MUST BE SIGNED BY ,THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply

IR with: the above' consfitutes grounds for revocation of license). . L.
' If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
Fee s o=l 'this body is not embalmed; faEt. should be so stated-above. - - ¢ - I




